Table1: Summary of Consensus Organizations Addressing Venous Thromboembolism Prophylaxis and Thrombophilia Screening

	Groups
	Organization
	Date Released
	Methods used to collect evidence
	Provides information for thrombophilia screening

	ACCP
	American College of Chest Physicians - Medical Specialty Society
	2001 Jan (revised 2008 Jun)
	Searched Cochrane Database of Systematic Reviews, MEDLINE, and Embase for published English-language literature and human studies between 2002 and May 2006.
	Yesa

	ACOG
	American Congress of Obstetricians and Gynecologists - Medical Specialty Society
	2000 Aug (replaced in 2011 Sept)
	The MEDLINE database, the Cochrane Library, and the American College of Obstetricians and Gynecologists' own internal resources and documents were used to con​duct a literature search to locate relevant articles published between January 1985 and February 2009.
	Yesa

	BCSH
	British Committee for Standards in Hematology
	2010, January
	Search was restricted to heritable thrombophilia shown to be associated with at least a two-fold increased risk of VTE
	Yes (Only)b

	CAP
	College of American Pathologists
	2001 November
	The Work Group searched Medline from 1970 through August 2006 to identify all citations relevant for the guideline. Work Group members reviewed the final list of potentially relevant citations and also suggested additional articles that were not identified by the electronic database searches. These additional articles were also screened using the same set of eligibility criteria.
	Yes (Only) b

	GEHT/SFMV
	French Group for Haemostasis and Thrombosis and French Society of Vascular

Medicine 
	2000 Oct (revised 2007 Aug)
	Searched MEDLINE database, the Cochrane Library, and the American College of Obstetricians and Gynecologists' (ACOG's) own internal resources were used to conduct a literature search to locate relevant articles published between January 1985 and November 2006.
	Yes (Only) b

	EGF
	European Genetics Foundation, Cardiovascular Disease Educational and Research Trust,

International Union of Angiology, and Mediterranean League on Thromboembolism 
	2005
	Not clear
	Yesa

	NICE
	National Institute for Health and Clinical Excellence
	2010, January
	Searched Cochrane Library, MEDLINE, Embase, CINAHL and health Economic and Evaluations Database up to December 2008 for published English-language literature. 
	Noc

	QMNC
	Queensland Maternity and Neonatal Clinical Guidelines Program
	2009, (for review  in October 2014)
	Not clear
	Noc

	RCOG
	Royal College of Obstetricians and Gynaecologists - Medical Specialty Society
	2004 Jan (revised 2009 Nov)
	Searched Cochrane Library, the Database of Abstracts of Reviews and Effects, American College of Physicians journal club, MEDLINE and Embase, for published English-language literature and human studies between 2002 and 2008.
	Noc

	SFAR
	French Society for Anesthesiology and intensive care
	2006
	Working group members carried out the literature review. Each selected study was analyzed using the principles of critical appraisal to judge quality of study design
	Noc

	SIGN
	Scottish Intercollegiate Guidelines Network
	December,2010
	A systematic review of the literature was carried out using an explicit search strategy devised by a SIGN Information Officer. Databases searched include Medline, Embase, CINAHL, PsycINFO and the Cochrane Library. The year range covered was 1998-2009.
	Noc

	SISET
	Italian Society for Haemostasis and Thrombosis
	2007 May 19
	The literature search is performed via electronic databases (MEDLINE, EMBASE, and Cochrane Library Central Registry), reference lists of selected papers and narrative reviews, editorials, guidelines, and direct inquiries with field experts. There are no publication date limits on the literature searches.


	Yes (Only)b

	SOGC
	Society of Obstetricians and Gynaecologists of Canada
	September, 2000
	Evidence was gathered using Medline

to identify relevant studies and from bibliographies

of articles identified
	Noc


a -The guidelines provides recommendations for both Venous Thromboembolism Prophylaxis and Thrombophilia Screening

b-The guidelines provides recommendations for Thrombophilia Screening only

c-The guidelines provides recommendations for Venous Thromboembolism Prophylaxis only

Table 2. Summary of major recommendations for prevention of VTE in pregnant women

	Category
	Summary of Recommendations

	General 
	
	ACCP, NICE, QMNC, RCOG,  SFAR, SIGN and SOGC -  All women should undergo risk factor assessment for VTE or in the preconception period or early pregnancy

ACCP, RCOG , NICE, SFAR, SIGN and QMNC- Women with more than one risk factor should be considered for thromboprophylaxis

ACOG - Compression ultrasonography of proximal veins as initial diagnostic test new onset DVT

NICE, and RCOG - Repeat assessment if pregnant woman is admitted to the hospital for any reason or develops other clinically relevant problems


	Cesarean sections
	
	ACCP - No specific thromboprophylaxis other than early mobilization in women with no additional thrombosis risk factors undergoing cesarean

ACCP, RCOG, SIGN, and SOGC - Initiate thromboprophylaxis for women with additional risk factors who will undergo a cesarean section

ACOG - Use pneumatic compression devices before cesarean delivery for all women not already receiving thromboprophylaxis

NICE - Offer combined (pharmacologic and mechanical) VTE prophylaxis to women who are pregnant and undergoing cesarean sections

SFAR - Use elastic compression stockings after cesarean delivery 

QMNC - Early ambulation and graduated elastic compression stockings after delivery for low risk women. For higher risk women, consult obstetric team and use prophylactic pharmacological  thromboprophylaxis



	Prior VTE
	
	ACOG and QMNC - Recommend thrombophilia screening for all women with a prior VTE

SOGC and QMNC - Recommend antepartum and postpartum prophylaxis
QMNC - Antepartum surveillance and use of postpartum compression stockings 

	
	Provoked
	ACCP, ACOG, RCOG and SIGN – Recommend postpartum thromboprophylaxis but no routine antepartum prophylaxis
ACCP and ACOG – Offer antepartum surveillance
NICE and SFAR - No related recommendations given 

SIGN - No thromboprophylaxis


	
	Unprovoked or Estrogen-dependent
	ACCP, ACOG, RCOG and SIGN – Recommend postpartum thromboprophylaxis 

ACOG, RCOG, and SIGN – Offer antepartum prophylaxis

ACCP – Either antepartum clinical surveillance or prophylaxis 

NICE and SFAR - No related recommendations given


	Thrombophilia and no prior VTE
	
	ACCP, EGF, QMNC,RCOG, SIGN, and SOGC- Offer antepartum surveillance and anticoagulant prophylaxis following delivery except for women with antithrombin deficiency, more than one thrombophilic defect, or those with additional risk factors. Consider thromboprophylaxis in these high-risk groups) 

ACOG- For low risk thrombophilias offer surveillance without anticoagulation or postpartum anticoagulation therapy if additional risk factors exist. For high risk thrombophilias offer prophylactic LMWH or UFH and postpartum anticoagulation therapy

NICE and SFAR- No related recommendations given


	Thrombophilia and prior VTE or recurrent VTE
	
	ACCP, ACOG,  EGF, QMNC, RCOG, and SOGC - Offer antepartum and postpartum thromboprophylaxis 

EGF-Offer baseline duplex ultrasound 

NICE, SIGN, and SFAR- No related recommendations given


	Screening for thrombophilia
	
	ACCP- No related recommendations given 

ACOG, CAP, EGF, GEHT, and SISET -  No general population thrombophilia screening 

ACOG, CAP, EGF, and SISET - Thrombophilia screening for women with a prior VTE whose only risk factor was estrogen exposure




American College of Chest Physicians (ACCP); American Congress of Obstetricians and Gynecologists (ACOG); College of American Pathologists (CAP); European Genetics Foundation (EGF); French Group for Haemostasis and Thrombosis and French Society of Vascular Medicine (GEHT)  ; National Institute for Health and Clinical Excellence (NICE); Queensland Maternity and Neonatal Clinical Guidelines Program (QMNC); Royal College of Obstetricians and Gynaecologists (RCOG); French Society for Anesthesiology and Intensive care (SFAR); Scottish Intercollegiate Guidelines Network (SIGN); Italian Society for Haemostasis and Thrombosis (SISET); Society of Obstetricians and Gynaecologists of Canada (SOGC

Appendix A:  Level of Evidence Criteria*
American College of Chest Physicians - Medical Specialty Society 
	Grade 1A
	Strong recommendations (desirable effects clearly outweigh undesirable effects or vice versa), high quality evidence (consistent evidence from randomized trials without important limitations or exceptionally strong evidence from observational studies

	Grade 1B
	Strong recommendation (desirable effects clearly outweigh undesirable effects or vice versa), moderate quality evidence (evidence from randomized controlled trials with important limitations-inconsistent results, methodological flaws, indirect or imprecise- or very strong evidence from observational studies)

	Grade IC
	Strong recommendation (desirable effects clearly outweigh undesirable effects or vice versa), low or very low quality evidence (evidence for at least one critical outcome from observation studies, case series, or from randomized controlled trials with serious flaws or indirect evidence)

	Grade 2A
	Weak recommendation (desirable effects closely balance with undesirable effects or vice versa), high quality evidence (consistent evidence form randomized trials without important limitations or exceptionally strong evidence from observational studies)

	Grade 2B
	Weak recommendation (desirable effects closely balance with undesirable effects or vice versa), moderate quality evidence (evidence from randomized controlled trials with important limitations-inconsistent results, methodological flaws, indirect or imprecise- or very strong evidence from observational studies)

	Grade 2C
	Weak recommendation (desirable effects closely balance with undesirable effects or vice versa), low or very low quality evidence (evidence for at least one critical outcome from observation studies, case series, or from randomized controlled trials with serious flaws or indirect evidence)


American Congress of Obstetricians and Gynecologist (ACOG) 

	Grade Definition

	Grade A
	Based on good and consistent scientific evidence

	Grade B
	Based on limited or inconsistent scientific evidence

	Grade C
	Based primarily on consensus and expert opinion

	Level of evidence

	Level 1
	Evidence obtained from at least one properly designed randomized controlled trial. 

	Level II-1
	Evidence obtained from well–designed controlled trials without randomization.

	Level II-2
	Evidence obtained from well–designed cohort or case–control analytic studies, preferably from more than one center or research group. 

	Level II-3
	Evidence obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled experiments also could be regarded as this type of evidence.

	Level III
	Opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees.


British Committee for Standards in Haematology (BCSH) and National Institute for Health and Clinical Excellence (NICE)
	Quality of Evidence

	High Quality
	Further research is very unlikely to change our confidence in the estimate of effect

	Moderate Quality
	Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate

	Low Quality
	Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate

	Very Low Quality
	Any estimate of effect is very uncertain

	Level of Evidence

	Ia
	Evidence obtained from meta-analyses of randomized controlled trials

	Ib
	Evidence obtained from at least one randomized controlled trial

	IIa
	Evidence obtained from at least one well-designed controlled study without randomization

	IIb
	Evidence obtained from at least one other type of well-designed quasi-experimental study

	III
	Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation studies, and case studies

	IV
	Evidence obtained from expert committee reports or opinions and/or clinical experience of respected authorities


College of American Pathologists (CAP)
	Level 1
	The recommendation is based on 1 or more well-designed prospective studies

	Level 2
	The recommendation is based on retrospective studies or multiple anecdotal studies that reach consensus

	Level 3
	The recommendation is based on isolated anecdotal studies and/or the consensus of expert practitioners


French Group for Haemostasis and Thrombosis (GEHT)
	Level 1
	High powered randomized controlled trials, meta-analysis of randomized controlled trials, analysis of decisions based on well-designed studies

	Grade A
	Well established scientific evidence

	Level 2
	Low powered randomized controlled trails, well-designed comparative randomized studies, cohort studies

	Grade B
	Limited scientific evidence

	Level 3
	Case matched studies

	Level 4
	Comparative  studies with strong biases, retrospective studies, case series

	Grade C
	Low level of evidence


French Society for Anesthesiology and Intensive Care (SFAR)

	Grade definition

	Grade A
	Established scientific evidence

	Grade B
	Presumption of scientific foundation

	Grade C
	Low level of evidence

	Grade D
	Agreement among professionals

	Level of Evidence

	Level 1
	High-power randomized controlled trials, meta-analyses of randomized controlled trials

	Level 2
	Low-power randomized controlled trials properly conducted non-randomized controlled trials properly conducted uncontrolled prospective trials (e.g. cohort studies)

	Level 3
	Case-control studies

	Level 4
	Controlled studies with bias, retrospective studies and case series , observational epidemiological studies( transversal , longitudinal)


European Genetics Foundation, Cardiovascular Disease Educational and Research Trust,

International Union of Angiology, and Mediterranean League on Thromboembolism (EGF)
	Grade A
	Based on evidence from randomized controlled trials with consistent results (e.g., in systematic reviews), which are directly applicable to the target population.

	Grade B
	Based on evidence from randomized controlled trials with less consistent results, limited power, or other methodological problems, which are directly applicable to the target population. OR from evidence from randomized controlled trials extrapolated from a different group of patients to the target population.

	Grade C
	Based on evidence from well-conducted observational studies with consistent results, directly applicable to the target population.


Italian Society for Haemostasis and Thrombosis (SISET)

	Grade A
	At least one high quality meta-analysis, systematic review of randomized controlled trials  randomized trial with very low risk of bias and directly applicable to the target population OR a body of evidence consisting principally of well-conducted meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with a low risk of bias and demonstrating overall consistency of results

	Grade B
	A body of evidence including high quality systematic review of case control or cohort studies, high quality case control or cohort studies with a very low risk of confounding or bias and a high probability that the relationship is causal, directly applicable to the target population and demonstrating overall consistency of results OR  extrapolated evidence from at least one high quality meta-analysis, systematic review of randomized controlled trials or randomized controlled trials with a low risk of bias and demonstrating overall consistency of results

	Grade C
	A body of evidence including well-conducted case control or cohort studies with a low risk of confounding or bias and a moderate probability that the relationship is causal, directly applicable to the target population and demonstrating overall consistency of result OR extrapolated evidence from high quality systematic review of case control or cohort studies, high quality case control or cohort studies with a very low risk of confounding or bias and a high probability that the relationship is causal

	Grade  D
	Non-analytic studies (e.g. case reports or case series) or expert opinion OR extrapolated evidence from well-conducted case control or cohort studies with a low risk of confounding or bias and a moderate probability that the relationship is causal


Royal College of Obstetricians and Gynaecologists (RCOG)
	Grade Definition

	Grade A
	Requires at least one randomized controlled trial as part of a body of literature of overall good quality and consistency addressing the specific recommendations

	Grade B
	Requires the availability of well conducted clinical studies but no randomized clinical trials on the topic of recommendation

	Grade C
	Requires evidence obtained from expert committee reports or opinions and / or clinical experiences of respected authorities. Indicates an absence of directly applicable clinical studies of good quality

	Level of Evidence

	Ia
	Evidence obtained from meta-analyses of randomized controlled trials

	Ib
	Evidence obtained from at least one randomized controlled trial

	IIa
	Evidence obtained from at least one well-designed controlled study without randomization

	IIb
	Evidence obtained from at least one other type of well-designed quasi-experimental study

	III
	Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation studies, and case studies

	IV
	Evidence obtained from expert committee reports or opinions and/or clinical experience of respected authorities


Scottish Intercollegiate Guidelines Network (SIGN)
	Grade A
	At least one high quality meta-analysis, systematic review of randomized controlled trials or randomized trial with very low risk of bias and directly applicable to the target population OR a body of evidence consisting principally of well-conducted meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with a low risk of bias and demonstrating overall consistency of results 

	Grade B
	A body of evidence including high quality systematic review of case control or cohort studies, high quality case control or cohort studies with a very low risk of confounding or bias and a high probability that the relationship is causal, directly applicable to the target population and demonstrating overall consistency of results OR extrapolated evidence from at least one high quality meta-analysis, systematic review of randomized controlled trials or randomized trial with very low risk of bias or well-conducted meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with a low risk of bias and demonstrating overall consistency of results.

	Grade C
	A body of evidence including well-conducted case control or cohort studies with a low risk of confounding or bias and a moderate probability that the relationship is causal, directly applicable to the target population and demonstrating overall consistency of results OR extrapolated evidence from high quality systematic review of case control or cohort studies, high quality care control or cohort studies with a very low risk of confounding or bias and high probably that the relationship is causal

	Grade D
	Non-analytic studies (e.g. case reports or case series) or expert opinion OR extrapolated evidence from well-conducted case control or cohort studies with a low risk of confounding or bias and a moderate probability that the relationship is causal


Society of Obstetricians and Gynaecologists of Canada (SOGC)

	Grade Definition

	Grade A
	There is good evidence to support the recommendation that the condition be specifically be considered

	Grade B
	There is fair evidence to support the recommendation that the condition be specifically considered

	Grade C
	There is poor evidence to regarding the inclusion or exclusions of the condition but recommendations may be made on other grounds

	Grade D
	There is fair evidence to support the recommendation that the condition not be considered

	Grade E
	There is good evidence to support the recommendation that the condition not be considered

	Level of Evidence

	Level 1
	Evidence obtained from at least one properly designed randomized controlled trial. 

	Level II-1
	Evidence obtained from well–designed controlled trials without randomization.

	Level II-2
	Evidence obtained from well–designed cohort or case–control analytic studies, preferably from more than one center or research group. 

	Level II-3
	Evidence obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled experiments also could be regarded as this type of evidence.

	Level III
	Opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees.


*Level of evidence criteria unavailable for Italian Society for Haemostasis (SISET) and Thrombosis and the Queensland Maternity and Neonatal Clinical Guideline (QMNC)
